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A rare case of lymphoepithelial cyst formed in the piriform sinus of the hypopharynx is reported.
Histopathological examination revealed a lymphoepithelial cyst. It was removed by laryngomicro-
surgical technique using a side-opened direct laryngoscope. Because this cyst was wide-based on the
antero-medial region in the fight piriform sinus of the hypopharynx, the mucous membrane around
the cyst was incised electrosurgically and then detached to facilitate removal. In this paper, we de-
scribe our surgical procedure for removing the cyst in this case and discuss the possible causes of the
disease.
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INTRODUCTION
It is rare for a cyst to form in the hypopharynx, although
some such cases have been reported (1-4). A hypopha-
ryngeal lymphoepithelial cyst is especially rare. Removal
of a large cyst from this area by the oral approach can be
difficult. Thus, it is preferable to remove such a cyst by
endopharyngeal microsurgery when it is still small.
Previously, we described a side-opened direct laryngo-
scope developed to facilitate bimanual manipulation (5).
We also reported a method for removing epiglottic cysts
and hypopharyngeal retention cysts using this type of di-
rect laryngoscope (6,7). Here, we performed micro-
surgery on a patient with a lymphoepithelial cyst in the
hypopharynx using this method and the surgical proce-
dure is described below.
CASE REPORT
Clinical Course
In December 1991, a 50-year-old man noted an abnormal
feeling in his throat. This symptom did not resolve and he
presented to our clinic on February 22, 1993. A flexible
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laryngofiberscopic examination revealed a pale yellow
hemispheric cystic lesion arising from the antero-medial
region of his left pidform sinus in the hypopharynx (Fig.
Ia). The patientwas admitted to our hospital for treatment
on June 21, 1993.
OnJune 22, the lesionwasremovedusing aside-opened
direct laryngoscope, an electrosurgical instrument and a
snare as described below. The hypopharyngeal cystic le-
sion was approximately 1 cm in diameter, and appeared
as a hemispheric bulge on the antero-medial region of the
fight piriform sinus (Fig. 2a). Local fingings 12 weeks
postoperatively revealed complete disappearance of the
lesion (Fig. lb). There has been no recurrence.
Surgical Procedure
Laryngomicrosurgery was performed using a side-opened
direct laryngoscope (Nagashima Medical Instruments Co.,
Ltd.) that facilitated bimanual manipulation (5-7). A
laryngomicrosurgical snare and the longest electrosurgi-
cal instrument electrode presently available were inserted
through the fight side-opening ofthe direct laryngoscope
(7). The surgery was performed under inhalation anes-
thesia by endotracheal intubation. The anterior tip of the
side-opened direct laryngoscope was introduced into the
hypopharynx. When the cyst appeared within view, the
direct laryngoscope was self-retained with a holder and54 M. KAWAIDA et al.
Histopathologically, the lesion was identified as a lym-
phoepithlial cyst (Fig. 4).
Figure 1 Flexible laryngofiberscopic findings prior to, and following
the surgical procedure, a (Preoperative),A hemispheric cystic lesion can
be observed in the antero-medial region of the right pirilbrm sinus, b
(Postoperative), Complete disappearance of the cyst.
chest support. The mucous membrane near the base of
the cyst was incised with an electrosurgical instrument
and detached using forceps to expose the cyst wall (Fig.
2b, c). The base of the lesion was then snared and ex-
cised (Fig. 2d, 3). The entire surgical procedure was per-
formed under microscopic observation.
Histopathological Findings
The cyst demonstrated an outer squamous epithelial
lining and the cystic cavity was covered by stratified
squamous epithelium. There was abundant lymphoid
tissue with germinal centers beneath the epithelium.
DISCUSSION
It is very rare for a cyst to form in the hypopharynx, al-
though foregut cysts, branchial cysts and retention cysts
of the hypopharynx occasionally have been reported
(1,3,4). We have also reported two cases of hypopharyn-
geal retention cysts (7).
Microscopically, the cystic cavity was coveredby strat-
ified squamous epithelium, and lymphoid tissue with ger-
minal centers was abundant beneath the inner epithelium.
This lesion was identified histopathologically as a lym-
phoepithelial cyst that had formed in the antero-medial
region of the piriform sinus.
Recently, it has been thought that lymphoepithelial
cysts arethesame as branchial cysts. Immunohistochemical
studies have revealed similarities between the epithelial
elements of branchial cysts and palatine tonsils and be-
tween the lymphoid tissue of branchial cysts and lymph
nodes (8,9). Lymphoepithelial cysts (branchial cysts) are
thought to arise from the cystic degeneration of epithe-
lium enclosed with lymph nodes and tonsilar tissue (10).
In our case, the hypopharyngeal cyst was formed in a re-
gion close to the lingual tonsil. Physical stimulation dur-
ing the deglutition of food may have also led to the
development of a lymphoepithelial cyst.
The treatment of hypopharyngeal cysts is size-depen-
dent. The surgical removal of a small cyst is simple, and
many of these cysts may be removed by endopharyngeal
microsurgery using a direct laryngoscope. In the case of
a very large cyst, dysphagia and dyspnea may occur. A
tracheostomy is necessary if inhalation anesthesia by
standard endotracheal intubation cannot be performed.
It may be necessary to puncture and drain a large cyst to
reduce its size prior to removal by an oral approach. In
some cases, giant obstructing cysts may require a
laryngofissure or lateral pharyngotomy for complete
resection.
Previously, we have reported a method employing a
side-opened direct laryngoscope, an electrosurgical in-
strument and a snare for the removal of hypopharyngeal
retention cysts (7). This patient with a hypopharyngeal
lymphoepithelial cyst was treated in a similar manner. It
is important to control bleeding when removing a cyst
using a direct laryngoscope. Profuse bleeding will occlude
the view and interfere with the complete removal of the
cyst. Electrocoagulation is recommended when hemosta-
sis cannot be readily achieved.
The postoperative course of this patient has been satis-
factory with no complications or recurrence.HYPOPHARYNGEAL LYMPHOEPITHELIAL CYST 55
Figure 2 Surgical findings, a, A wide-based cystic lesion is visible in the antero-medial region of the right piriform sinus, b, View of the mucous
membrane around the cyst following incision with an electrosurgical instrument, c, View of the region around the cyst following detachment with a
cotton swab held by forceps, d, Local findings at the operative site following resection of the cyst.
Figure 3 Resected hypopharyngeal cystic lesion.56 M. KAWAIDA et al.
Figure 4 Histopathological findings. Stratified squamous epithelium covering the cystic cavity and abundant lymphoid tissue with germinal centers
beneath the epithelium (H.E. 40, 100).
SUMMARY
We reported the case of a patient with a lymphoepithelial
cyst which formed in the piriform sinus of his hypophar-
ynx. A laryngomicrosurgical technique was performed
using a side-opened direct larygoscope, an electrosurgi-
cal instrument and a snare, and the cyst was successfully
removed. We discussed the clinical picture and histopatho-
logical findings in this case.
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